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Functional assessment is a structured problem-solving process that has been
found to be an effective method for guiding the selection of classroom intervention for
students who present a variety of problem behaviors (O'Neill, et al., 1997), including
Attention Deficit/Hyperactivity Disorder (ADHD; American Psychiatric Association,
1994). This study evaluated the utility of school-based functional assessments with 2
adolescent boys diagnosed with ADHD in general education settings utilizing
resources typically available to school personnel to document information relevant to
behavior function. Descriptive information (i.e., interviews, observations, record
reviews) led to the development of potential intervention strategies that were
implemented and evaluated by school personnel in general education settings.
According to direct observations, school interventions were effective in reducing
problem behaviors for both participants. Yet, information regarding treatment
acceptability and procedural integrity was mixed. This study demonstrated the of use
existing school records to document potential predictor and maintaining variables
associated with low-rate, high-intensity behaviors, such as aggression.
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CHAPTER!
INTRODUCTION
Overview
The age of technology has brought about many new developments in the field
of psychology and mental health, peaking interest and encouraging research in various
domains. During this era, Attention Deficit/Hyperactivity Disorder (ADHD; American
Psychiatric Association, 1994) has become one of the most commonly diagnosed
childhood psychiatric disorders and has been the focus of research in such fields as
medicine, psychology, and education (Reid, Maag, Vasa, & Wright, 1994). According
to national statistics, approximately 3% to 5% (Barkley, 1990) or 1.4 to 2.3 million
(U. S. Census Bureau, 1998) of school-aged children are currently meeting diagnostic
criteria for ADHD, and the number of students being diagnosed appears to be an
increasing trend (Safer, Zito, & Pine 1996; Safer & Krager, 1988). More specifically,
approximately one student out of 20 in a general education classroom will be
diagnosed with ADHD or exhibit ADHD related behaviors (DuPaul & Stoner, 1995).
The manifestation of this disorder tends to be more prominent in males than females
(i.e., approximately 3: 1 ratio in community-based samples) (Szatmari, Offord, &
Boyle, 1989). The higher prevalence rate for males may be due,
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in part, to the fact that they are more likely to be referred for other disruptive
behaviors (e.g., aggression, noncompliance) (Barkley, 1990; DuPaul & Stoner, 1994).
Students diagnosed with ADIB) typically exhibit behaviors of inattention,
impulsivity and hyperactivity. On account of difficulties with inattention, students with
ADIB) may have problems sustaining attention to tasks, thus compromising task
completion, test performance, organization and study skills, and hindering the ability to
follow teacher instructions (Barkley, 1990; DuPaul & Stoner, 1994). Inattention to
teacher lectures and/or group discussions can further jeopardize academic performance
for these students. In addition to problems with inattention, students with ADIB) may
experience problems with poor impulse control that not only interfere with their
learning, but can also impede the learning of others (i.e., classmates). For example,
impulsivity might manifest itself as vocalizations at inappropriate times (e.g., talking
with peers, calling out answers without raising hand or waiting to be called on), as
well as frequent mistakes on academic tasks due to careless responses to questions
and/or a failure to review answers. Finally, students with ADIB) may exhibit
behaviors that might be associated with hyperactivity that interfere with school success
(Alto & Frankenberger, 1995; Cantwell & Baker, 1991), these include constant
movements (e.g., tapping a pencil, rocking in chair, tapping feet, out of seat, and
playing with objects unrelated to a specified task). If behaviors that are typically
exhibited by students diagnosed with ADIB) persist at unforeseen rates or intensities,
classroom activities or instruction may be compromised (DuPaul & Stoner, 1994).
Consequently, the manifestation of these core behaviors (i.e., inattention, impulsivity,
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hyperactivity) tend to correlate frequently with academic underachievement, high rates
of noncompliance and aggression, and disturbances in peer relationships (Barkley,
Fischer, Edelbrock, & Smallish, 1990; Guevremont, 1990).
Approximately 50% of students diagnosed with ADHD qualify for special
services in school settings under the Individuals with Disability Education Act (IDEA:
Department of Education, 1997) (e.g., learning disability, LD; behavior disorder, BD;
other health impairment, OHI) (Reid et al., 1994) and/or meet diagnostic criteria under
the Diagnostic and Statistical Manual of Mental Disorders (4th ed., DSM-IV; American
Psychiatric Association, 1994), such as Oppositional Defiant Disorder (ODD) and
Conduct Disorder (CD) (American Psychiatric Association, 1994). As students with
ADHD reach adulthood, several other problems persist (e.g., inability to keep a job,
forgetfulness, disorganization, poor marital relationships) (Barkley, 1990). Given the
potential for later life difficulties for students with ADHD who exhibit problem
behaviors in school settings, it is essential that school personnel attempt to ameliorate
educational concerns.
Educational Services for Students With ADHD
Currently, students who meet diagnostic criteria for ADHD do not
automatically qualify for special education services under existing categories supported
by IDEA '97. Students with ADHD who do receive services may do so because they
qualify under other diagnostic categories (e.g., LD, BD, OHI; Reid et al., 1994).
Alternatively, when behaviors associated with ADHD occur to an extent that adversely

4

impacts educational attainment, students are recognized as disabled under Section 504
of the Rehabilitation Act. Once identified (under Section 504 of the Rehabilitation Act
or IDEA) students with ADHD are entitled to special services, due process, and a free
appropriate public education. Those students with ADHD who may receive special
education services under Section 504 of the Rehabilitation Act or IDEA, despite their
identification, will spend most of their time in general education classrooms (Reid, et
al., 1994). For example, Reid and colleagues ( 1994) gathered demographic
information on students diagnosed with ADHD (N= l 77) located in a Midwest state
and concluded that, over 80% of students with ADHD from their sample spent most, if
not all, of their time in the general education classroom. Not only do these data model
the current practice of inclusion, but they also correspond with national statistics that
state over 80% of IDEA students spend most of their time in general education
settings (U.S. Department of Education, 1990). On account of the large amount of
time spent in general education settings, the knowledge and experience by general
education teachers is imperative to the educational success of students diagnosed with
ADHD.
To date, three empirically-based sources of treatment for students with ADHD
are stimulant medication (e.g., Ritalin, Cylert, Dexedrine), behavior management
strategies (e.g., time-out, response cost, punishment) and a combination of the two
(DuPaul & Stoner, 1994). All of these intervention strategies have been shown to be
moderately effective. Still, despite the documented effectiveness of various treatments
in reducing symptoms of ADHD, medication has been the favored approach (DuPaul
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& Stoner, 1994; Barkley, 1990). Possible reasons for the widespread use of stimulant
medication may include ease of implementation, relatively quick improvements
(dependent on the type of medication), and the lack of knowledge and resources
regarding other intervention strategies of school-based personnel (Reid et al., 1994).
Although the use of stimulant medication has become increasingly popular as the main
treatment for students diagnosed with ADHD, it is not effective for all children with
ADHD. In fact, medication tends to work for approximately 70-80% of school-aged
children, and is even lower for pre-school children (Barkley, 1990). Furthermore, the
use of stimulant medication alone has been associated with only minimal improvements
in academic performance for students with ADHD (e.g., Alto & Frankenberger, 1995).
Thus, individual responses to various treatment modalities and/or a combination of
such treatment strategies have been documented (Whalen & Henker, 1991), with a
combination of stimulant medication and behavior management found to be the most
efficacious treatment approach (Barkley, 1990; DuPaul & Stoner, 1994).
Despite the fact that students with ADHD tend to exhibit similar behaviors that
lead to a diagnosis (i.e., inattention, impulsivity, and/or hyperactivity) the population
as a whole is quite heterogeneous. For example, the effectiveness of stimulant
medication as a primary method of treatment varies across age, gender, and race.
More specifically, stimulant medication appears to be used most frequently for 8- and
9-year-olds, is least likely to be employed for high school students, and is more
frequently (i.e., 5:1 ratio) prescribed for boys than girls (Safer & Krager, 1989; Safer,
Zito, & Pine, 1996). In addition, children who attend public schools, as opposed to
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private schools, are more likely to be treated with stimulant medications (Brown &
Sawyer, 1998). These individual differences to stimulant medication alone warrant a
search for further intervention strategies that are idiosyncratic in ameliorating ADHD
related behaviors.
Further, diagnostic labels (e.g., ADHD) placed on individuals are usually used
to dictate treatment selection (Reid & Maag, 1997; Kratochwill & McGivern, 1996).
Studies have shown that various treatments (e.g., self-monitoring, methylphenidate)
are effective in reducing problem behaviors associated with ADHD, however, such
treatments will doubtfully be effective for all students diagnosed with ADHD.
Typically, labels dictate an umbrella of intervention strategies that are not idiosyncratic
in nature, ignoring "what should be the focus of treatment-behaviors" (Reid & Maag,
1997, p. 15). For instance, the DSM-IV follows a structural model of problem-solving
(i.e., looking at topographies of behavior), rather than focusing on the etiology or
function of behaviors (Kratochwill & McGivern, 1996). Functional assessment is a
problem-solving model that focuses on the determining "why11 problem behaviors
occur and has been cited as an approach superior to traditional psychiatric or school
based diagnostics (DuPaul & Ervin, 1996; Kratochwill & McGivern, 1996; Zentall &
Javorsky, 1995). Although diagnostic labels can provide desirable social functions
(e.g., legitimize parents concerns, externalize the disorder, ensure special services)
(Reid & Maag, 1997), they are only useful if a correct diagnosis informs treatment
(Reid & Maag, 1997, DuPaul & Stoner, 1994).

7
Additionally, behavioral interventions employed in schools are typically based
upon traditional methods of classroom management and focus on behavior
topographies rather than functions (Kern, Childs, Dunlap, Clarke, & Falk, 1994).
These methods often include reinforcement and punishment strategies, as well as other
disciplinary approaches (e.g., office referrals) and/or placement of students in more
restrictive environments (i.e., special education). Moreover, treatments proposed to
be successful can fail due to improper implementation (i.e., poor treatment integrity).
These conventional strategies limit opportunities for positive social and learning
experiences (Kern et al., 1994), fail to teach students appropriate behaviors (Vollmer
& Northup, 1996), and focus on the topographies of behaviors. Interventions are
usually matched to behavior topography or predetermined discipline procedures with
little regard for identifying "why" problem behaviors occur.
The rationale for utilizing conventional strategies is primarily based on
demonstrated success in the literature and/or experience. For example, teachers or
other school personnel (e.g., school psychologists) may recommend an intervention
based on its success with other student(s) who exhibited topographically similar
behaviors. This is problematic because behaviors that have similar topographies can
serve different functions for different individuals (e.g., Broussard & Northup, 1995).
For example, for one student frequent call-outs during class may be maintained by peer
attention; the student calls-out and peers giggle or laugh, providing positive
reinforcement in the form of peer attention. Alternatively, for another student, call
outs may be maintained by escaping or avoiding an academic task; the student calls-
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out and the teacher sends him/her to time-out or to the office, providing negative
reinforcement in the form of escape from the academic task in the classroom.
Unfortunately, the same intervention will doubtfully be effective for both students,
largely because the function of their behaviors differ (i.e., peer attention vs. escape
from academic task). For instance, a potential intervention strategy for the student
whose behavior serves to function to escape an academic task, may be to provide
frequent breaks contingent upon appropriate task-related behavior (e.g., raising his/her
hand, reading the assigned material), as opposed to sending the student to time-out or
the office. Alternatively, adjusting the curriculum to the student's instructional level
may also reduce the likelihood of frequent call-outs, if the academic task is too
difficult for the student. However, it is improbable that these interventions (i.e.,
providing breaks or reducing task difficulty) would be effective in reducing the
frequency of call-outs during class for the student whose behavior served to function
to gain peer attention, because his/her peers will probably still respond to the call-outs
with giggles or laughter. Therefore, it is essential to examine the context in which
each behavior occurs, linking the intervention strategy to the behavior function and not
the topography or what the behavior "looks like" (Vollmer & Northup, 1996).
Interventions that do consider behavior function may focus on teaching
replacement behaviors that obtain the same outcome (function), setting up
contingencies to support an alternative appropriate behavior that is incompatible with
the problem behavior, or altering the context (antecedent stimuli or establishing
operations) that set the occasion for or establish motivation for the misbehaviors.
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Interventions implemented without consideration of behavior function can become
countertherapeutic even when intervention integrity is high (Taylor & Miller, 1997;
Broussard & Northup, 1995). Furthermore, when interventions are ineffective,
behaviors may become more resistant to new or modified interventions (Iwata,
Dorsey, Slifer, Bauman & Richman, 1982).
Increasing demands to provide services to a diverse population of students in
inclusive settings is a growing concern in education. Unfortunately, intervention
selection methods commonly practiced in school settings expend energy and resources
through the placement of diagnostic labels (e.g., LD, BD) on children and/or focus on
the implementation of direct interventions based on the topographies, rather than the
functions of problem behaviors. Consequently, these methods detour efforts to change
situations in a proactive and effective manner, exhausting valuable time and resources.
Due to these limitations, there is a need for a process (e.g., functional assessment) that
closely links assessment to the selection of interventions and supports the inclusion of
students with disabilities (e.g., ADHD) in the least restrictive environment (e.g.,
general education classroom).
Functional Assessment
Functional assessment is a systematic method for identifying variables that set
the occasion for the occurrence or nonoccurrence of problem behaviors (O'Neill, et al.,
1997). Since this methodology does not focus on topographies of behavior, it can lead
to more desirable and effective outcomes. Further, functional assessment has been
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found to be an effective method for guiding the selection of classroom interventions
for students who present a variety of problem behaviors (O'Neill, Horner, Albin,
Storey, & Sprague, 1990). This structured problem-solving process allows for school
practitioners to identify variables systematically related to the occurrence of specific
target behaviors, therefore, increasing the likelihood of intervention effectiveness (e.g.,
Dunlap & Kern, 1996; Vollmer & Northup, 1996), and enhancing treatment utility. In
addition, functional assessment is endorsed by national organizations (i.e., National
Association of School Psychologists, National Institutes of Health, National
Association of State Directors of Special Education), and mandated by federal law
(IDEA '97).
Not only has functional assessment been empirically supported as best practice
for intervention design (Vollmer & Northup, 1996), schools are now required (Section
615 (k)(l )(B); IDEA '97) to conduct functional behavioral assessments for students
exhibiting behavioral problems to guide the development of positive behavioral
support plans. By utilizing a functional assessment process, school personnel can
provide documentation of intervention strategies implemented prior to making a
referral to more restrictive placements (e.g,. special education). Too often school
personnel have exhausted their efforts and resources, implementing intervention
strategies in a trial and error methodology, only to be ineffective in observing a change
in behavior. Functionally-based interventions have proven to be more effective than
the simple "least to most intrusive" approach to treatment selection, supporting pre
referral interventions (Taylor & Miller, 1997). Further, the functional assessment
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process can assist in the development of individualized education plans by identifying
functional relationships between classroom variables (e.g., curricular modifications)
and student behavior (Dunlap, et al., 1993), providing social validity of its use within
educational contexts. Generally speaking, the aim of conducting a functional
assessment is to bring some understanding to problem behaviors and situations that are
quite "baffling or chaotic" (O'Neill et al., 1997, p. 3).
Review of the Functional Assessment Literature
As stated by O'Neill et al. (1997), five primary outcomes can be expected
when utilizing a functional assessment methodology to design intervention strategies
for problem behaviors. These outcomes include (1) a clear description of the problem
behaviors, (2) identification of environmental variables that predict the likelihood of
the occurrence or nonoccurrence of problem behaviors, (3) identification of
consequences that may maintain the behaviors, (4) development of possible hypotheses
that describe the circumstances under which the behaviors are most or least likely to
occur, and ( 5) empirical support (obtained through manipulation of environmental
variables and direct observations) for the hypotheses.
The terms "functional assessment" and "functional analysis" are used to
describe the methods employed to assess the function of behaviors, with functional
analysis usually being a component of functional assessment (Horner, 1994). Often
these terms are used interchangeably, hence it is necessary to clarify their meanings.
For the remainder of this paper, functional assessment will be defined as a process of
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gathering information to assess the relationship between environmental variables and
the occurrence or nonoccurrence of a problem behavior (Dunlap et al., 1993). Several
procedures and instruments are included in functional assessment to facilitate the
identification of maintaining variables and intervention strategies. For example,
functional assessment may include descriptive techniques, such as, (a) direct
observations (O'Neill et al., 1990), (b) teacher interviews (O'Neill et al., 1990), (c)
student interviews (Kern et al., 1994), (d) rating scales (Lewis, Sugai & Scott, 1994),
and (e) record reviews (e.g., Umbreit, 1995) to gather information on target behaviors
and potential predictor and maintaining variables. Another procedure that may be
included in the functional assessment process involves the direct manipulation of
potential predictor and/or maintaining variables, otherwise known as functional
analyses.
For the purpose of this paper, functional analysis, or experimental analysis, will
be defined as "the experimental manipulation of environmental variables in order to
identify factors that maintain or suppress the target behavior" (Vollmer & Northup,
1996, p.76). These procedures provide information to support or discredit
hypothesized functions of behaviors or possible intervention strategies that are
developed through descriptive assessment methods. Environmental variables that are
often manipulated in educational settings include antecedent variables, such as
curricular revisions (Dunlap & Kern, 1996; Dunlap et al., 1991) and consequent or
maintaining variables (e.g., attention, escape). Previous classroom-based functional
analyses indicated three typical consequences related to aberrant behavior. These
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included teacher attention, peer attention, and escape or avoidance from tasks or
demands (e.g., Broussard & Northup, 1997; Vollmer & Northup, 1996).
In schools, the manipulation of environmental variables have been assessed in
analog (e.g., Broussard & Northup, 1997; Umbreit, 1995) and natural (e.g., Lewis &
Sugai, 1996; Repp & Karsh, 1994) contexts. Analog experimental analyses may not
be desired because the conditions are contrived situations that differ from the actual
setting and normal daily routines of a classroom environment. Consequently,
conducting functional analyses in analog settings may impede upon the true function(s)
of the problem behavior, since the perceived functions, in part, may be due to the
context in which the behaviors were tested, rather than the natural environmental
conditions (Sasso et al., 1992). Manipulation of environmental variables in the natural
setting (e.g., classroom) where the problem behavior occurs can ensure greater
treatment utility of the functional assessment process. However, although naturalistic
settings are optimal for accurately determining functions of behavior, they may not
always be acceptable or feasible (Mace, Lalli & Lalli, 1991) in applied settings (e.g.,
schools). For example, it may be unacceptable to manipulate variables in order to test
out potential hypotheses when those variables set the occasion for inappropriate
behaviors to occur. Or it may not be feasible for school personnel (e.g., teachers) to
conduct functional analyses in school settings since such a process may require
"research-like skills" (O'Neill et al., 1997).
Despite its recent novelty to school practitioners, functional assessment is not a
new concept (e.g., Bijou, Peterson, & Ault, 1968; Cone, 1997). A review of the
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functional assessment literature (Blakeslee, Sugai, & Gruba, 1994), indicated that
previous studies have primarily focused on non-school (e.g., clinical) settings,
developmentally disabled children (Iwata, et al., 1982), and high intensity behaviors
(e.g., self-injury, aggression). More recently, the trend has shifted to the application of
functional assessment procedures to school settings (e.g., Repp & Karsh, 1994; Sasso
et al., 1992), low intensity behaviors (e.g., non-compliance, off-task behaviors) (e.g.,
Lewis & Sugai, 1996; Broussard & Northup, 1995), and students with average
intellectual abilities (e.g., Kern et al., 1994; Umbreit, 1995) in both general (e.g.,
Lewis & Sugai, 1996) and special (Sasso et al., 1992; Dunlap et al., 1991) education
classrooms. Further, this process of linking assessment to intervention has proven
utility in evaluating pre-referral interventions (e.g., Broussard & Northup, 1995), peer
interventions (e.g., Broussard & Northup, 1997), and time-out procedures (Taylor &
Miller, 1997) in school settings.
The efficacy of functional assessment has been documented across students
with various disabilities including young children (e.g., Broussard & Northup, 1996;
1997; Lewis & Sugai, 1994; Umbreit, 1995) and adolescents with ADHD (Ervin,
Kern, Clarke, DuPaul, Dunlap, & Friman, 1998), and those with severe emotional
and/or behavioral disorders (e.g., Dunlap et al., 1991; Ervin et al., 1998). For
example, Dunlap et al., (1993) assessed the applicability of functional assessment
procedures with five students described as having emotional and behavioral disorders.
Based on descriptive assessments, several hypotheses were developed regarding the
relationship between classroom variables and the presence/absence of target behaviors.
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Functional analyses demonstrated that certain classroom variables exerted control over
particular problematic behaviors for each student (Dunlap et al., 1993).
Functional Assessment and Students With ADHD
To date, several functional assessment studies have evaluated the utility of this
methodology with students diagnosed with ADHD (Ervin et al., 1998; Broussard &
Northup, 1997, 1995; Lewis & Sugai, 1996; Northup, Broussard, Jones, George,
Vollmer, & Herring, 1995; Umbreit, 1995). For example, Northup and colleagues
(1995) conducted brief functional analyses with 3 boys diagnosed with ADHD.
Through analog experimental analyses, Northup and colleagues (1995) concluded that
the frequency of problem behaviors for each student was higher when peer attention
was contingent on problem behavior. Similarly, Broussard and Northup (1995)
conducted brief functional analyses in a general education classroom (i.e., the natural
setting) with a 6-year-old boy diagnosed with ADHD. Results indicated inappropriate
behaviors were maintained by escape from academic tasks. Lewis and Sugai (1996)
also demonstrated the applicability of functional assessment to students with ADHD in
the general education classroom. A 9-year-old boy with ADHD referred for high rates
of off-task behavior, inappropriate peer interactions, and non-compliance with teacher
directions was found to be off-task more often when placed with peers who attended
to his behaviors and under low rates of teacher attention. In addition, Umbreit (1995)
manipulated environmental variables in both analog and natural contexts in a general
education classroom to determine behavior function for disruptive behaviors exhibited
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by an 8-year-old male with ADHD. Results indicated that his behavior was maintained
by escape from tasks and social attention from peers. The intervention implemented
was effective in reducing disruptive behaviors and was rated with high treatment
acceptability by the teaching staff Ervin et al., (1998) demonstrated the utility of the
functional assessment process to 2 adolescent males with a comorbid diagnosis of
ADHD-ODD. This study examined the effectiveness and acceptability of using
adjunctive assessments (e.g., curricular manipulations) in the selection of intervention
strategies. This study demonstrated that it may not always be necessary to manipulate
behavior function to identify effective and acceptable interventions in the classroom.
Overall, these investigations demonstrate treatment utility of functional assessment to
young children (e.g., Broussard & Northup 1995; 1997; Lewis & Sugai, 1996) and
adolescents (e.g., Ervin et al., 1998) with ADHD.
Several of these studies (e.g., Broussard & Northup, 1995; Umbreit, 1995,
Ervin et al., 1998) evaluated teacher perceptions of the acceptability and feasibility of
classroom-based interventions and, in general, teachers rated interventions as
acceptable and feasible. However, functional assessment procedures were rated as
moderately acceptable in the general education classroom (e.g., Broussard & Northup,
1995). Across these studies, the identification and manipulation of environmental
variables was done with extensive support from external consultants in both analog
(Northup et al., 1995; Broussard & Northup, 1997) and natural (e.g., Ervin et al.,
1998, Lewis & Sugai, 1996) contexts. That is, environmental variables were
manipulated by the investigator (consultant) or by the classroom teacher with support
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from external consultants. This indicates that it may not be practical for school
personnel (e.g., teachers) to conduct such assessment procedures (e.g., gather
descriptive data, manipulate variables) in the general education setting without
extensive support from external consultants. However, it was demonstrated that it
may not always be necessary to manipulate behavior function to identify effective and
acceptable interventions (Ervin et al., 1998). Given the limited time and resources
available to school personnel, further empirical evaluation of the efficacy of the
functional assessment model is warranted.
Streamlining Functional Assessment Practice to Schools
As functional assessment research moves towards expanding these procedures
to students with behavioral problems (e.g., ADI-ID) (e.g., Ervin, et al., 1998;
Broussard & Northup 1996; 1997) who are included in general education settings, the
feasibility and acceptability ohhis process to school practitioners will become
increasingly important (Broussard & Northup, 1995; Lalli, Browder, Mace, & Brown,
1993). That is, functional assessment procedures can be a time-consuming and
extensive process given the limited time and resources available to school
practitioners. Furthermore, the level of expertise required to conduct functional
assessment procedures in schools may include "research-like skills" and/or an
extensive background in behavior analysis (O'Neill et al., 1997). However, these skills
are typically not an emphasis in training programs for general education teachers.
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Although conducting functional assessments may require extensive training, it
has been demonstrated that school personnel (e.g., teachers) can be trained to
effectively select interventions based on this process (e.g., Lalli et al., 1993; Sasso et
al., 1992). For example, Lalli et al. (1993) trained special education teachers to
observe and record problem behaviors exhibited by students in their classroom.
Teachers successfully developed hypotheses for "why" problem behaviors were
occurring and evaluated these hypotheses through brief experimental analyses. As a
result, teachers implemented effective interventions and rated the functional
assessment process as acceptable and feasible. However, this study was
accomplished through extensive support and guidance from a consultant (i.e., the
primary investigator).
When incorporating the functional assessment process within existing school
practices, one needs to be careful not to compromise the treatment utility of the
process. One method in which treatment utility has been addressed is through
involving participants (i.e., teachers, students, parents) in the functional assessment
process (Umbreit, 1995; Kern et al., 1994; Ervin et al., 1998). Problem behaviors can
often be complex and be associated with a wide range of environmental variables.
Including informants (e.g., parents, teachers, students) who have observed problem
behaviors over time can potentially facilitate the development of hypotheses (Kern,
Dunlap et al., 1994). Additionally, various informants can validate information
collected from other sources and may provide consultants, or school practitioners,
with subjective information that otherwise would be unavailable. Thus, for functional
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assessment, as with any assessment model, it is desirable to use a multi-modal
approach (i.e., multi-sources, multi-settings, multi-methods).
A way to involve participants in the functional assessment process is through
semi-structured interviews. For example, student interviews (e.g., Kern et al., 1994;
Reed, Thomas, Sprague, & Horner, 1997) have beeri designed to assess certain
contexts (e.g., math, science, recess) and environmental variables (e.g., attention,
tangible, escape) in which target behaviors typically occur. Information collected
through these interviews can be used to validate teacher report, direct observations,
and possibly provide supplemental information. To illustrate, Kern and colleagues
(1994) evaluated the use of a semi-structured student interview with an 11-year-old
boy with emotional and behavioral challenges. From the descriptive information
obtained, five hypotheses were developed and tested. One hypothesis was solely
developed from the information obtained from the student interview. The student
expressed that he could work more effectively and efficiently if he worked in a study
carrel. This hypothesis was confirmed through a brief experimental analysis and was
added as a component to the intervention.
Despite empirical support, both conceptual and practical limitations can hinder
the application of functional assessment to school settings. DuPaul and Ervin (1996)
stated that "one of the most important limitations of a comprehensive functional
assessment is that the procedures are time-consuming and resource-intensive" (p.
617). Further, Vollmer and Northup, (1996) noted functional assessment may be
impractical for school personnel to conduct due to the limited resources available and
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the amount of time needed to conduct an extensive functional assessment. As the
functional assessment process moves to general education settings, it is necessary to
identify what methodological procedures are necessary for intervention effectiveness,
acceptability, and feasibility. The use of adjunctive assessments to develop effective
interventions (Ervin et al., 1998) is significant because it may not always be feasible or
acceptable to manipulate environmental variables that may occasion the occurrence of
problem behaviors. For instance, for low-rate, high-intensity behaviors, such as
aggression, it may be unethical to set up contingencies to trigger aggressive behavior
to determine behavior function(s). Additionally, the low-rate occurrence of these
behaviors makes it problematic to gather descriptive data through observations. That
is, when an aggressive incident occurs approximately once a month, it would probably
not be feasible for school practitioners to monitor the occurrence of this behavior on a
frequent basis. Cameron, Maguire, and Maguire (1998) conducted a functional
assessment on the low-rate aggressive behavior exhibited by a 24-year old male with a
primary diagnosis of autism. This study illustrated the use of antecedent manipulations
to decrease the rate of aggression. However, throughout the study, observations were
conducted for 16 hours per day in order to observe the frequency of aggressive
incidents. Hence, descriptive methods, such as record reviews and/or interviews,
utilized to gather information on potential predictor and/or maintaining variables may
be more practical for school practitioners.
To date, the application of functional assessment methodologies has primarily
focused on high-rate behaviors (e.g., self-injury, non-compliance) (Blakeslee, Sugai, &
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Gruba, 1994; Mace, Lalli, & Lalli, 1991). For those behaviors that may occur a few
times per day, month, or year, "a methodology for analyzing low-rate behaviors is
needed" (Mace, Lalli & Lalli, 1991, p. 176). In particular, Luiselli (1996) noted that
more research is needed to evaluate strategies for documenting function through
descriptive assessments. For example, Kennedy and Meyer (1996) examined the role
of distal setting events or establishing operations (e.g., sleep deprivation) on the
occurrence of aggressive behavior through brief analog manipulations. However, this
may only be possible in school settings with the support of external consultants which
may be too costly to access given existing resources in schools.
Due to the occurrence of low-rate, high-intensity problem behaviors often
observed in schools, it is essential to determine the reliability and validity of the use of
indirect methods of assessment (e.g., record reviews, interviews) (Blakeslee, Sugai, &
Gruba, 1994). Research thus far, has demonstrated the utility of teacher (O'Neill et
al., 1990) and student interviews (Kern et al., 1994 ) in the development of
hypotheses. However, the utility of record reviews in the functional assessment
process still needs to be addressed. If this descriptive method proves to provide
utility to the process, it may have practical implications for streamlining functional
assessment to general education settings.
As stated by Horner and Carr (1997), "functional analysis is often impractical
because of the level of expertise it requires, the time commitment involved, and the
disruption it causes when variables that set off problem behavior are purposely
introduced to test hypotheses" (p. 92). Therefore, several lines of inquiry on the
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practicality and feasibility of functional assessment procedures in general education
settings needs to be addressed in order to facilitate streamlining practice to schools.
Summary
Despite evidence of the utility of functional assessment in schools, further
research is needed to fully incorporate the use of these procedures into existing school
practices. We need to focus our research efforts toward developing effective models
that are practical and feasible within the constraints of school environments.
Currently, the research to date on the application of functional assessment in school
settings has demonstrated treatment utility (e.g., Umbreit, 1995; Brossard & Northup,
1996; 1997; Ervin, et al. 1998) for children and adolescents with ADHD. However,
these studies were conducted with support from consultants who primarily gathered
the descriptive information and manipulated variables, and designed intervention
strategies collaboratively with school staff (e.g., teachers). This raises the question of
"how effective would school personnel trained in functional assessment be in
implementing the functional assessment process within the constraints (e.g., time,
resources, support) of the public schools?"
Thus, this study sought to extend the research with ADHD students in the
general education setting, utilizing typical resources available to school personnel and
to examine the utility of descriptive assessment methods (e.g., record reviews) in
determining the function of problem behaviors. More specifically, within this
investigation the following research questions were addressed:
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1. Will functional assessment lead to effective, feasible and acceptable
interventions for students with ADHD in general education settings utilizing existing
school resources?
2. Do students with ADHD provide additional information not obtained
through direct observations and teacher interviews?
3. Is the information gathered via student interviews used in hypothesis
development and intervention design?
4. Do teachers and students in the general education classroom rate the
functional assessment process as acceptable and feasible?
5. What functional assessment procedures (e.g., descriptive methods) led to
effective outcomes and are feasible and practical to conduct within the constraints
(i.e., limited time and resources) of the general education setting?

CHAPTER II
METHODOLOGY
Participants and Settings
The students who participated in this investigation were two adolescent boys
who were referred by their general education classroom teachers for behavior
problems that interfered with their academic and social performance. Both
participants were diagnosed with Attention Deficit/Hyperactivity Disorder (American
Psychological Association, 1994) by their primary physicians. All functional
assessment procedures took place within the student's general education setting.

Andy was a 12-year-old Caucasian boy who attended fifth grade. During this
investigation Andy was taking 18.75 mg of Cylert once per day. Prior to the study,
Andy had taken methylphenidate (i.e., Ritalin) at various dosages and was reported to
be ineffective in reducing problem behaviors. Andy had average intellectual
functioning and communication skills, as indicated by previous screening of school
staff His academic performance was below grade level (i.e., at least 1-2 grade levels
according to teacher report) in all subject areas.
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Andy attended an intermediate school (fourth-sixth grade) located in a
suburban public school district in the Mid-West. All functional assessment
procedures took place in Andy's general education classroom and during academic
instruction. The classroom contained a general education teacher and 24 students,
including several students that received special education services. Within the
classroom, four other students, in addition to Andy were also diagnosed with ADHD.
However, Andy's teacher reported that she had the most difficulty managing Andy's
inappropriate behaviors. All intervention procedures were conducted by Andy's
general education teacher.

Matt was a 13-year-old Caucasian boy in the fifth grade. He was diagnosed
with ADHD by his primary physician and was taking 15 mg of Ritalin twice daily
during this investigation. Matt had a history of medical conditions (e.g., otitis media,
pneumonia) and underwent several minor operations. Also, he was diagnosed with
Milroy's Syndrome-a rare hereditary disorder in which swelling of the feet may occur
resulting in extreme discomfort and/or possible heart complications. According to
school records, Matt was intellectually functioning in the low average range (i.e., Full
Scale IQ score of74) according to the Wechsler Intelligence Scale for Children-Third
Edition (Wechsler, 1991). His communication skills and abilities were reportedly poor
and he previously (i.e., grades first through third) received special education services
under the category of Speech and Language Impaired.

Matt's school records indicated he had been retained in the first and fourth
grades in a previous school district. When Matt arrived at the school where this
investigation took place, he was placed in the fifth grade rather than the fourth grade
where he had been retained in the former school district. Prior to changing schools,
Matt was evaluated to determine if he qualified for special education services under a
Specific Learning Disability, however, test results indicated that Matt was
academically functioning within his cognitive ability level (i.e., slightly below average).
At the school in which this investigation took place, Matt received part-time special
education services (resource room) under the category of Physically and Otherwise
Health Impaired in the areas of math, reading, writing, and spelling.
Matt's recent school transfer placed him in a rural Mid-Western elementary
school in which this investigation took place. Primarily, the study took place on the
playground, during recess activities. Matt's school day included a total of three recess
opportunities throughout the day (i.e., before school, after lunch, and at the end of the
day). The playground was supervised by two hired aides and at least one general
education teacher (who varied due to rotations). Approximately 85 students were on
the playground at any given time. The playground covered a large area of land,
consisting of a small track, two small basketball courts, a soccer/football field, and a
jungle gym with swings and monkey bars. Students had access to game equipment
(e.g., basketballs, soccer balls) during recess. The size and layout of the playground
made it difficult for the school staff to effectively supervise students during recess
activities.
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Dependent Measures, Interobserver Agreement and Treatment Integrity

Andy was referred by his teacher for his off-task/disruptive behaviors, as well
as his poor social interactions with peers. Off-task/disruptive behaviors included
staring out the window, inappropriate verbalizations, failure to follow directions, and
inability to stay seated. The target behavior selected for Andy was active engaged
time which was defined as writing, reading aloud, raising his hand, answering
questions and other "active" responding appropriate to the context or task at hand.
This behavior was chosen based on information obtained through informal classroom
observations which revealed that Andy was primarily on-task passively (e.g., staring at
the teacher or his book) during classroom activities, as opposed to being actively
engaged (e.g., raising his hand, asking questions appropriate to the instructional task).
Instructional activities in which observations were conducted provided ample
opportunities for actively engage behavior to occur. That is, Andy's teacher
frequently asked questions and planned small group work and independent seatwork
that required talking to peers and/or completing worksheets.

Matt's referral concerns included aggression towards peers, inappropriate
vocalizations (i.e., swearing), poor communication skills, and low academic
functioning. Aggression towards peers was selected for a primary target due to the

28

severity and intensity of this behavior. Aggression toward peers was defined as any
physical altercation with a peer, such as pushing, kicking, hitting or scratching towards
a peer. Informal observations indicated that Matt routinely aggressed towards peers
when he was approached with negative peer initiations, such as name calling (e.g.,
"You idiot!") or physical approaches made be peers (e.g., pushing, pretending to
throw objects). Based on this information, additional behaviors (i.e., negative peer
approaches, positive and negative responses) were targeted to evaluate the occurrence
of Matt's aggressive acts towards peers. Negative peer approach was defined as any
physical (e.g., pushing, kicking, making faces, pretending to throw an object) or verbal
(e.g., calling names, swearing, giggling at Matt) act directed toward Matt that was
provoking or taunting in nature. Positive responses were defined as any appropriate
response to a negative peer approach, such as walking away, ignoring negative
comments, or making verbal comments that were neutral (e.g., "The ball is over
there", "The score is 0-0") in nature. Negative responses were defined as any
inappropriate response to a negative peer approach, such as pushing, kicking, hitting,
scratching, or swearing at or towards a peer.
Teacher Report Form
This semi-structured interview (adapted from Dunlap et al., 1991 and
Spectrum Center, 1996) was conducted with each participant's teacher to gather
descriptive information on target behavior(s). The interview form assessed the context
in which problem behavior(s) occurred by asking the teachers to evaluate when,
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where, and with whom the problem behavior was most likely and least likely to be
observed (see Appendix A). In addition, teachers were asked to rate, on 5-point
Likert scale, behavior function (e.g., gain access to teacher attention, escape a teacher
directed task or activity). The interview form also gathered general background
information on the student (e.g., medical history, strengths and weaknesses).
Student Report Form
This semi-structured interview (adapted from Kern, Dunlap et al., 1994 and
Spectrum Center, 1996) was utilized to gather descriptive data on the target
behavior(s) directly from the student. The interview form assessed potential predictor
variables (e.g., settings, subjects areas, with certain peers or adults, task difficulty) that
may have occasioned the occurrence or nonoccurrence of problem behaviors (see
Appendix B). To determine potential behavior function, students were asked to rate,
on a 5-point Likert scale, why they believed they engaged in their problem behavior.
Additionally, the form evaluated student preferences for potential reinforcers.
Functional Analysis of Behavior Observation Data Sheet (FABODS)
The FABODS (adapted from Shapiro, 1996 and O'Neill et al., 1990), was used
by trained observers (trained to 80% criterion) in the general education setting (e.g.,
classroom, playground), and served to provide information regarding the context in
which the target behavior(s) occurred. This partial interval recording observation
code (see Appendix C) was divided into 15 second intervals, with 10 seconds to
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observe and 5 seconds to record. Generally,each observation lasted approximately 25
minutes in duration. Target behaviors chosen for direct observation were based on the
information gathered from descriptive assessment procedures (e.g., record reviews,
interviews). The information obtained from this code was used to reinforce data
collected from teacher and student interviews,as well as in the development of
hypotheses.
Teacher Satisfaction Ratings
A questionnaire was administered to each general education teacher involved
in this study to determine their overall satisfaction of the functional assessment process
and outcomes (i.e.,intervention effectiveness). This 12-item questionnaire (see
Appendix D) was based on a 7-point Likert scale and included a section for teachers to
provide additional comments or suggestions. Specific questions assessed intervention
effectiveness (e.g.," On-task performance improved","Work productivity
improved"),acceptability and feasibility of the intervention (e.g.,"The intervention
was time-consuming to implement","This intervention fit nicely into my classroom
routine"),and satisfaction with the functional assessment process ("I would like to be
involved in this process again").
Student Satisfaction Ratings
An 8-item questionnaire,based on a 7-point Likert scale,was administered to
all student participants. This questionnaire (see Appendix E) was designed to assess
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student opinions on the effectiveness of the intervention strategy (e.g., "My behavior
improved during the intervention", "I got in more trouble in class during the
intervention"), in addition to their involvement in the functional assessment process
(e.g., "I liked being involved in designing the intervention").
Daily Student Performance Rating Scale: Teacher Report Form
This rating scale was administered to Andy's teacher on a daily basis during
both baseline and intervention conditions to further assess any observed change in his
behavior throughout this investigation. Andy's teacher rated 6 statements on 6-point
Likert scale from"l" (not at all ) to"6" (very much). Specific behaviors assessed
through this scale include following classroom rules, work quality, work completion
and student effort (see Appendix F).
Interobserver Agreement
Prior to this investigation, independent observers were trained to 80%
agreement on the data collection procedures (i.e., FABODS) to ensure the reliability
of the data collected via direct observation. Interobserver agreement was calculated
by the number of agreements divided by the total number of agreements plus
disagreements and multiplied by 100. For Andy, interobserver agreement for active
engaged behavior was collected during 31% of the observations across conditions
(i.e., baseline and frequent teacher attention). During baseline conditions, average
total, occurrence, and nonoccurrence agreements were 100%, 100%, and 100%,
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respectively. During intervention evaluation, average total, occurrence, and
nonoccurrence agreements were 92%, 83%, and 86%, respectively. For Matt,
interobserver agreement for negative peer approaches, positive responses to negative
peer approaches, and negative responses to negative peer approaches were collected
on 28% of the observations across conditions (i.e., baseline and peer buddy
intervention). During baseline conditions, total, occurrence, and nonoccurrence
agreements for negative peer approaches were 98%, 67%, and 98%; positive
responses to negative peer approaches were 86%, 50%, and 84%; and negative
responses to negative peer approaches were 98%, 100%, and 100%, respectively.
During intervention evaluation, total, occurrence, and nonoccurrence agreements for
negative peer approaches were 100%, 100%, and 100%; positive responses to
negative peer approaches were 97%, 60%, and 97%; and negative responses to
negative peer approaches were 100%, 100%, and 100%, respectively.
Treatment Integrity
Through direct observations procedural integrity data were collected on the
manipulation of contextual variables to determine the extent to which the general
education staff implemented the procedures as planned. For Andy, procedural
integrity was calculated by dividing the number of intervals in which the variable was
manipulated by the number of intervals in which the opportunity to manipulate the
variable was present. For Matt, the occurrence and description (e.g., peer buddy
proximity, verbal comments) of manipulated variables were recorded on the FABODS.
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Functional Assessment Procedures
Functional assessment procedures employed involved descriptive assessments,
hypothesis testing and intervention development based on methods described in the
literature (e.g., Dunlap et al., 1991; Kern et al., 1994). Due to the nature of this study
to focus on incorporating the functional assessment process into existing school
practice, functional assessment procedures were conducted utilizing existing school
based resources with minimal support from the consultant. More specifically, the
consultant assisted school personnel in the collection of descriptive data, conduction of
observations across general education settings, and in the analysis of data collected.
Both general education teachers participated in all phases of the functional assessment
process through the use of a collaborative consultation model.
Descriptive Assessment and Hypothesis Development
Descriptive assessments involved interviewing the teacher (adapted from
Dunlap et al., 1991; Spectrum Center, 1996) and student (adapted from Kern, Dunlap
et al., 1994; Spectrum Center, 1996), reviewing student records, and conducting direct
observations in the general education setting via the FABODS. The information
gathered through these assessment devices were compiled to develop plausible
hypotheses for the occurrence and nonoccurrence of problem behaviors. Each
hypothesis was developed based on at least two convergent sources (e.g., direct
observation and interviews) of information and included variables that the teacher or
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general education staff member could manipulate within the natural context in which
the problem behavior occurred. Hypotheses were developed collaboratively with the
teacher, student and consultant.
Hypothesis Testing and Intervention Development
Each hypothesis generated in the descriptive assessment phase was empirically
tested through brief manipulations of environmental variables. All manipulations were
executed by the classroom teacher or general education support staff and occurred in
the natural context in which the behavior was observed. Prior to any manipulation of
variables, baseline data (i.e., typical conditions within the school setting) were
collected on the occurrence/ nonoccurrence of the problem behavior. Once a stable
baseline was observed, variables (i.e., hypothesized intervention strategies) were
briefly alternated (Northup & Broussard, 1995) to determine their affects on the
problem behavior. Data collected through systematic observations (i.e., FABODS)
were graphed and evaluated by visual analyses. After empirical validation of the
techniques, intervention recommendations were made to the teacher and general
education support staff
Experimental Design
For each participant, a within subjects or single case experimental design
(ABAB design) was utilized to determine the effects of the variables manipulated
during the study, in which both participants served as their own controls. By utilizing
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a reversal design (Kazdin, 1982), it allowed the investigators to assess if the behavior
of interest functioned as hypothesized. Furthermore, it served to demonstrate
experimental control between the manipulation of the independent variables and the
dependent variable (i.e., the target behavior).

CHAPTERIII
RESULTS
Descriptive Assessment and Hypothesis Development

Based on descriptive information, it was hypothesized that Andy's
inappropriate behaviors were maintained by gaining attention from adults (i.e.,
teacher) and peers. During the teacher interview, Andy's teacher reported that his off
task behaviors seemed to occur more frequently during independent seatwork and
groupwork, and were less likely to occur during "hands-on" activities (e.g., science
experiments, math, gym). She also indicated that his off-task behaviors appeared to
function to obtain attention, primarily adult attention. At the end of the school day,
Andy would often request one-on-one assistance from his teacher to aid in completion
of his work, however, she was unable to stay after school with him on a daily basis.
His teacher reported that Andy's incomplete work was a result of inappropriate
behaviors he emitted throughout the school day. Further, Andy's teacher reported
that she often had to reprimand Andy (e.g., tell him to get back to work, move his seat
closer to her desk) for his disruptive behaviors due to complaints from peers (e.g., "I
can't concentrate because Andy won't stop talking", "Andy keeps bothering me").
36
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The subject areas (i.e., reading, writing, social studies) identified by Andy to be
the most difficult were consistent with information gathered from the teacher
interview. During the student interview, Andy stated only sometimes people noticed
when he was on-task. He also reported that when he engaged in inappropriate
behaviors (e.g., talking to peers, playing with objects, etc.), his teacher frequently said
something to him (i.e., verbal reprimands) or moved his seat towards the back of the
room or in the hallway. When asked what the teacher could do to help him stay on
task, Andy reported that she could "say something to him" when he was doing a good
job.
Informal observations indicated that teacher attention occurred at very low
rates for appropriate behavior and frequently for inappropriate behaviors. In fact,
teacher attention occurred at zero rates for appropriate behaviors during baseline
observations, despite the fact Andy occasionally raised his hand in an appropriate
manner. When the teacher was asked about this matter, she reported she often did not
call on him for fear that he would give an incorrect or inappropriate answer (e.g., talk
about something not related to the question or draw a blank on what he was going to
say). She reported, when she did call on him, other students in the class became
restless and irritated due to his irrelevant responses.
Descriptive information indicated that peer attention might also play a role in
the maintenance of Andy's off-task behaviors. During the student interview, Andy
reported that one behavior that usually got him into trouble was talking to peers (e.g.,
asking questions, making comments). Direct observations indicated that Andy often
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initiated interactions with his peers during independent seatwork and groupwork.
Andy's peers responded to his initiations by providing attention in the form of
comments such as "shut-up", "don't ask me", "stop bothering me" or with dirty looks
(e.g., scowls, glares).
Based on descriptive information, it was hypothesized that (a) Andy will
behave better when provided with brief teacher attention contingent on active engaged
behavior, and, (b) Andy will behave better when he receives positive reinforcement, in
the form of positive comments about his appropriate behavior, from his peers through
a structured format (focused on limiting the occurrence of negative interactions). The
classroom teacher and consultant developed these hypotheses together and the teacher
conducted direct manipulation of hypothesized controlling variables (i.e., teacher
attention) in the student's general education classroom. Descriptive observations
indicated that Andy was primarily passively engaged (e.g., stared at the teacher or his
book) during classroom activities, as opposed to being actively engaged (e.g., raising
his hand, asking questions appropriate to the instructional task). More specifically,
baseline data revealed that Andy spent the majority of his time during classroom
instruction passively engaged (M=70.5%, range 70% to 71 %) and spent relatively
little time engaged in off-task behaviors (M=28%, range 27% to 29%). Consequently,
his failure to remain actively engaged may have resulted in poor work completion,
hence, active engaged time was targeted to evaluate the effects of contingent teacher
attention.
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Matt's primary referral concern (i.e., aggression towards peers) occurred at
relatively low rates (i.e., approximately 1 incident per month). Thus, it was not
feasible or cost-effective for school personnel to attempt to observe his aggression on
a daily basis unless the school hired a person to follow and observe Matt across the
entire school day for at least a month. In lieu of these concerns, archival data sources
(i.e., office referrals and previous school records) were reviewed in an attempt to
gather information regarding potential predictor and maintaining variables surrounding
aggression. The comprehensive record review documented aggressive behaviors from
the previous and current school years. Although specific data concerning antecedents
and consequences surrounding the fights that resulted in office referrals were not
available (these were not routinely collected), settings and time of day in which the
incidents occurred were documented. In addition, previous intervention strategies
(e.g., detention, suspension, parent conferences or parent phone calls) were
documented through the record review process. Consistently, office referral data
indicated that Matt's aggressive behaviors occurred exclusively during unstructured
activities, such as recess, lunch, gym, and in the hallway (see Figure 1). Matt's
aggressive behaviors were never documented to occur within the classroom.
During the teacher interview, Matt's teacher confirmed Matt behaved
appropriately in the classroom, yet had few positive relationships with his peers. His
teacher noted that peers directed an abundance of negative comments toward Matt
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throughout the day. She reported they would taunt him during classroom activities.
However, Matt's teacher commented that, in the classroom setting, Matt responded to
negative peer initiations by ignoring peers' comments, walking away, or recruiting
assistance from his teacher. Further, she noted Matt frequently behaved appropriately
during classroom settings by raising his hand, participating in classroom activities, and
asking questions.
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Figure 1. Descriptive Summary of the Settings in Which Aggressive Behaviors
Occurred Through Review of Documented Office Referral Incidents
During the 1996-1997 School Year.
During the student interview, Matt stated he usually aggressed towards his
peers during unstructured activities (e.g., gym, recess) to get them to leave him alone
and/or to stop calling him names (e.g., "You're stupid!"). He reported that other
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students tended to initiate negative interactions by calling him names, tripping him, or
laughing at him. On a 5-point Likert scale of "O" strongly disagree to "5" strongly
agree, both Matt and his teacher rated escape from negative peer interactions as the
primary function of his aggressive behaviors. In addition, both reported that he tended
to appropriately seek adult attention during classroom situations and in other settings
when possible. To confirm this information, descriptive observations were conducted
during a few class periods (i.e., math and science) and during a few unstructured
activities (i.e., lunch, recess, and gym). Classroom observations indicated that Matt
frequently interacted with adults and rarely interacted with peers during academic
classes. Further, the occurrence of negative peer approaches towards Matt during
math and science were infrequent (M= 1. 1%, range 0% to 2%). Matt responded to
this low rate by ignoring peer comments, seeking teacher assistance, or by moving or
leaving his seat. Additionally, Matt's classroom teachers would often reprimand peers
for their inappropriate approaches toward Matt.
Descriptive observations during lunch indicated that Matt sat with one
preferred peer away from the other children. Matt and this peer frequently engaged
the cafeteria worker in conversation. In addition, Matt was observed to "break" a
lunchroom rule and the consequence for doing so was to clean up the lunch room.
This allowed Matt the opportunity to converse with the cafeteria worker and avoid
going outside for recess. Observations conducted during recess revealed that Matt
was the last student picked for sport activities (e.g., soccer, basketball) and had
difficulty with his gross motor skills. Other children frequently taunted Matt by
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pretending to throw a ball in his face, laughing and pointing at him when he fell, yelling
at him when he made a mistake (e.g., "Dummy, you hit it the wrong way"), and
sometimes attempting to trip him. In response to these negative peer approaches,
Matt was observed to push back at peers, make negative comments (e.g., swear), or
mumble under his breath. Peers responded by further commenting to Matt (e.g.,
"what did you say?" or "come on let's go ... do you want a piece of me?").
Documentation of incidents via office referrals revealed that Matt's aggressive
acts, although relatively infrequent, were quite serious. For example, on one occasion
Matt provided a child a black eye and, on another occasion, a bloody lip. Yet, in both
incidents, Matt emerged essentially unharmed physically. Due to the low occurrence
of Matt's aggressive behaviors, only one fight was directly observed during descriptive
observations. During this observation, Matt had kicked another student, apparently by
accident, while playing soccer. Matt's peers proceeded to gang up on him and, at one
point, five peers were chasing him around the soccer field taunting him verbally (e.g.,
calling him names like "stupid", "dummy") and physically (e.g., throwing sand and a
soccer ball at him). Interestingly, the peer who happened to be the one who was
"accidentally" kicked did not participate in the peer initiated altercation. Although
only one fighting incident was actually observed, the information collected confirmed
with descriptive data obtained through record review and interviews.
Based on descriptive information, it was hypothesized that Matt's aggressive
behaviors were maintained by escape from social interaction with his peers, primarily
following the occurrence of negative peer approaches (e.g., teasing, name calling,
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and/or physical aggression) during unstructured activities (e.g., recess). During
recess, these problems were more likely to occur during large group, gross motor
activities (e.g., soccer, basketball), and least likely during individual or small group
activities (e.g., playing on the swing set, jump roping).
Due to the severity of Matt's referral concern, we did not attempt to
manipulate situations thought to "set-off' Matt's problem behaviors to confirm our
hypotheses. Instead, several intervention strategies were developed based on the
descriptive assessment results. Descriptive observations indicated that Matt rarely
engaged in aggressive behaviors in situations wherein teacher monitoring was high and
proximity close. More specifically, negative peer approaches occurred on average
19% (range 5% to 30%) of the intervals when adult proximity was low and far, as
compared to an average of 3% (range 1% to 5%) when adult proximity was high and
close. Thus, it was decided that during recess, an adult should be placed in close
proximity to where Matt was playing to decrease the chances that negative interactions
would occur or escalate. This strategy was briefly evaluated during recess on two
occasions. During these observations, negative peer approaches decelerated to low
rates (M=2.3%, range 1.7% to 3%). However, the playground supervisor was unable
to efficiently supervise the entire playground while staying in close proximity to Matt.
Consequently, adult proximity was not a feasible intervention strategy to implement on
a daily basis. Thus, a second intervention strategy was to pre-teach appropriate social
skills with modeling and to reinforce appropriate responses to negative peer initiations
through the use of peer buddy system and/or through adult feedback. Prior to recess,

Matt's teacher discussed and modeled with Matt appropriate responses (e.g., ignore
comments, seek adult assistance) to negative peer approaches. Additionally, a peer
was identified by Matt's general education teacher to serve as a peer buddy during
recess. The identified peer was asked to stay in close proximity to Matt during recess
games (e.g., soccer) and to provide phrases of encouragement (e.g.,"Don't listen to
them Matt"," Nice kick Matt!") when other peers approached Matt with negative
comments (e.g.,"You dummy, don't you know how to kick?") or taunted him with
inappropriate physical approaches ( e.g., pretended to throw a ball at him, make faces
or scowls in his face).
Hypothesis Testing and Treatment Integrity

The results of the teacher attention hypothesis are presented in Figure 2. The
percentage of intervals in which Andy was actively engaged during social studies class
was higher when he was provided with frequent teacher attention contingent upon on
task behaviors (M=5 l.5%, range 31% to 71%) than when teacher attention was
contingent upon his off-task behaviors (M=25%, range 1% to 48%). Results
supported the teacher attention hypothesis. In addition, teacher academic ratings of
Andy's work completion were evaluated each day at the end of the class period. On a
5-point scale (5 being the highest), teacher ratings of Andy's daily academic
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performance moderately increased during intervention conditions (M=3. 94, range 3. 17
to 4.67) when compared to baseline conditions (M=3.06, range 2.67 to 3.80).
Social Studies
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Figure 2. The Percentage of Intervals of Active On-Task Behavior
During Hypothesis Testing for Andy.
Procedural integrity data indicated the mean percentage of intervals in which
the teacher provided attention contingent upon active engaged time was 25% (range
12% to 43%) during the first intervention phase and 16% (range 4% to 28%) for the
second intervention phase. While teacher attention contingent upon active engaged
time occurred a mean of 0% (range 0% to 0%) during the first baseline condition and

8.4% (range 2% to 20%) during the second baseline condition. Overall, the degree to
which the intervention was manipulated as planned was relatively low, however,
changes in Andy's active engaged behavior were observed. Furthermore, the slow
decrease in Andy's active engaged behavior during the reversal phase may be
attributed to the degree to which the teacher failed to completely withdraw the
frequent teacher attention. That is, she still provided some attention contingent upon
active engaged time (M=8.4%, range 2% to 20%), when asked to withdraw the
intervention.
In an attempt to reduce the negative peer interactions between Andy and his
peers, a peer seated next to Andy was asked to provide positive peer comments
contingent on Andy's appropriate behaviors. Unfortunately, the intervention strategy
was never fully implemented and Andy's teacher was reluctant to continue to modify
the intervention to fully evaluate its effects. Thus, efforts made to test the peer
attention hypothesis were unsuccessful. Based on the results, interventions were
recommended and centered on the need to continue to provide teacher attention for
Andy's active engaged behavior and to limit teacher attention for general off-task
behaviors.

The results of the peer buddy intervention can be seen in Figures 3 and 4.
Figure 3 indicates the percentage of inappropriate responses (e.g., pushing, swearing)
Matt emitted following negative peer approaches during recess. During baseline
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conditions Matt responded inappropriately towards peers on average 51% (range 32%
to 71 %) of the time. When the peer buddy intervention was implemented, Matt
responded negatively towards his peers an average of 5% (range 0% to 12%) of the
intervals on which negative peer approaches occurred. Figure 4 illustrates the
percentage of time Matt responded appropriately towar.ds his peers during recess when
faced with negative peer approaches. During the peer buddy intervention, Matt
responded appropriately towards negative peer initiations on average 95% (range 88%
to 100%) of the time, as opposed to an average of 49% (range 29% to 68%) during
baseline conditions. The limited number of data points are a result of practical barriers
prevalent in the general education setting. Specifically, difficulties in observing Matt
during recess were a result of recess being canceled due to weather or planned field
trips, Matt missing recess by staying inside to finish incomplete homework or to
volunteer to help an adult (e.g., teacher, cafeteria worker) with their work (e.g., pass
out papers, clean lunchroom tables), and Matt being absent from school.
A broader impact of the peer buddy intervention on Matt's referral concern
(i.e., aggression) is illustrated in Figure 5. School strategies implemented by school
personnel (i.e., social skills group for 30 min, one day per week), did not appear to
have a significant positive effect on Matt's referral concerns. Based on the results,
intervention strategies were recommended for Matt and included (a) a more intensive
social skills training package which provided role-playing to assure when Matt is
placed in situations where negative peer approaches are likely to occur without the
support of a peer buddy or adult in close proximity, he can appropriately respond or
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escape the peer interaction by other means than physical aggression or swearing; (b) a
peer buddy system in which peers would provide support (e.g., state positive
comments to Matt, stand near Matt) to Matt when bombarded by negative peer
approaches; and (c) exercises designed by an occupational therapist to further develop
his gross motor skills.
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Figure 5. Descriptive Summary of the Settings in Which Aggressive Behaviors
Occurred During the 1997-1998 School Year on a Monthly Basis.
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Teacher and Student Satisfaction Ratings

Satisfaction questionnaires filled out by Andy and his teacher revealed differing
opinions on the acceptability and feasibility of the intervention. Despite the fact that
Andy's teacher participated in the development of hypotheses and possible
intervention strategies, she rated the "frequent teacher attention" strategy low. That
is, on a 7-point scale (not at all to very much) she rated the intervention as a success
only somewhat (i.e., 4 rating). She also reported that the intervention took her
attention away from other students (i.e., 1.5 rating) and was difficult to fit in her
classroom routine (i.e., 2 rating). In addition, she did not agree that the intervention
helped to reduce the time she typically spent intervening on Andy's off-task behaviors,
despite the fact that observational data contradicted this statement. During the
implementation of the intervention strategy, Andy's teacher reported that Andy
appeared "to be catching on to all this attention" and that his off-task behaviors were
increasing throughout the day (which may have been true since the intervention was
only implemented during social studies). Ironically, this comment was made on the
day in which Andy spent the majority of the intervals actively engaged (i.e., 71%).
Moreover, Andy's teacher stated that "fifth grade students should not need to receive
constant teacher attention or feedback to remain on-task during classroom activities."
Despite the low ratings of the intervention strategy, Andy's teacher rated the
functional assessment process with higher marks. Specifically, on a 7-point Likert
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scale, she rated both statements ("I liked being involved in the process in which the
intervention was designed" and "I would like to be involved in this process again")
with a 5 rating.
Contrary to teacher ratings, Andy rated, on a 7-point Likert scale, that his
behavior (i.e., 7 rating) and school work (i.e., 6 rating) improved during the
implementation of the intervention. He also reported that he got into less trouble in
class during the intervention (i.e., 5 rating). Andy rated (i.e., 0 rating) that the
intervention was not embarrassing. Overall, Andy stated that he believed that he
completed more work when he received frequent teacher attention contingent upon
appropriate behaviors. Additionally, Andy rated his involvement in the functional
assessment process (i.e., "I liked being involved in designing the intervention'' and "I
would like to be involved in this process again") with a mean rating of 6. 5 (range 6 to
7).

Matt's teacher rated the intervention (i.e., 6 rating on a 7-point Likert scale) to
be effective in reducing the number of office referrals for aggressive acts exhibited by
Matt during recess. Additionally, she commented that his peers appeared to initiate
fewer negative comments during her class, however, she noted that this was not
consistent across other classrooms and teachers (e.g., during specials, science).
Despite the success of the intervention, Matt's teacher received several complaints
from his classmates concerning Matt's behavior on the playground (e.g., "He always
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messes up the game!", "Do we have to ask him to play with us?"). Overall, his teacher
rated the intervention positively, yet reported that other school personnel (e.g., other
general education teachers, principal) did not support the need for such an intervention
strategy. That is, other school personnel advocated for placement in a more restrictive
environment (i.e., special education classroom) to better meet Matt's needs, despite
the fact that his aggressive behaviors occurred primarily during unstructured activities
(e.g., recess, lunch). Additionally, Matt's teacher indicated that she liked being
involved in the functional assessment process (i.e., M=6.5 rating, range 6 to 7).
Prior to the intervention, Matt often would fail to complete homework
assignments so he could stay in during recess to finish them. However, when the
intervention was in place, he was observed to participate in recess more frequently.
When Matt was asked what he thought about the peer buddy intervention, he reported
some of his peers were"nicer to him" (e.g., let him play goalie, passed the ball to him,
called him fewer names, made fewer negative comments) and that he enjoyed recess
because it was"more fun". In particular, prior to this investigation Matt was usually
the last student picked for soccer teams and was never selected to play goalie (his
favorite position). However, during the peer buddy intervention, a peer not identified
as the peer buddy selected Matt for his team and asked him to play goalie even though
several other peers were still available to pick. Furthermore, Matt reported that he got
into trouble less (e.g., number of office referrals) during the peer buddy intervention.
That is, on a 7-point Likert scale, he circled a 1 (i.e., not at all) for the statement" I
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got into more trouble during the intervention." Further, Matt rated his involvement in
the functional assessment process with a mean rating of 6 (range 5 to 7).

CHAPTER IV
DISCUSSION
This study provides additional support for the utility of school-based functional
assessment for adolescents with ADHD in general education settings. Descriptive
information gathered from various sources (e.g., interviews, record reviews) led to the
development of hypotheses that were tested through brief manipulations of
environmental variables by school personnel. Furthermore, intervention strategies
were effective in reducing problem behaviors for both participants. However, ratings
by general education teachers on the acceptability and feasibility of the intervention
strategies were mixed.
This study is consistent with previous research documenting the utility of
indirect methods, such as student interviews, in the development of hypotheses (e.g.,
Reed et al., 1997; Kem, et al., 1994). During the student interview, each participant
provided descriptive information that corresponded with teacher report and informal
observations. To illustrate, both Matt and his teacher rated the function of his
behavior (i.e., aggression) as escape from social interactions with peers to the same
degree (i.e., very likely) on a 5-point Likert scale. Furthermore, Andy identified that
he would probably do better during classroom activities if his teacher would provide
more attention when he engaged in appropriate behaviors (e.g., on-task behaviors).
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In addition, Andy's teacher reported that his behavior would likely improve if she
attended (i.e., provided adult attention) to him more frequently. Information collected
through student interviews was used in the development of potential hypotheses and
the selection of intervention strategies.
The findings of this study extend previous research on functional assessment
for students with ADHD in general education settings (e.g., Ervin et al., 1998;
Broussard & Northup, 1995; Lewis & Sugai, 1996) in several ways. First, functional
assessment procedures (i.e., manipulation of potential intervention strategies) were
conducted in the natural setting (i.e., general education setting) with existing school
resources. That is, general education teachers manipulated potential intervention
strategies in the general education setting (i.e., social studies, recess). Other functional
assessment procedures (e.g., collection of descriptive data, direct observations, data
analysis) were conducted with minimal support from the consultant.
Second, this investigation documented the utility of descriptive assessments
(i.e., observations, record review, interviews) in the development of potential
intervention strategies that are not beyond the capability and existing resources of
practitioners in school settings. This is important given recent legislation (IDEA '97)
that requires functional assessment information for problems not unlike those exhibited
by Matt (i.e., aggression). For Matt, descriptive information found in existing school
records was found to be helpful in guiding further assessment and in determining
settings in which his low frequency behaviors were more and less likely to occur.
Further, documentation and graphing of office referrals indicated that the current
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school intervention (i.e., social skills training) was ineffective and that further
intervention was warranted. This study demonstrated a potential descriptive method
(i.e., record reviews) that may be useful in identifying potential predictor and/or
maintaining variables for low-rate, high-intensity behaviors. This is particularly
noteworthy for applied settings, such as schools, where limited time and resources may
dictate services to children.
As the functional assessment process is incorporated into existing school
practices, it is essential to determine what functional assessment procedures can be
conducted utilizing existing school resources, and, are rated as acceptable and feasible
to school personnel. However, in a recent review of school-based functional
assessment literature, few articles have addressed the acceptability and feasibility of
functional assessment procedures in general education settings (Ervin, Radford,
Bertsch, & Ehrhardt, 1999). This study addressed this issue by assessing teacher and
student perceptions of the acceptability and feasibility of the functional assessment
process and outcomes. Although results indicated mixed ratings, overall, the
acceptability and feasibility of functional assessment process was rated favorably.
Several aspects of the present study can be considered limitations and,
therefore, warrant further discussion. The acceptability and feasibility of the
intervention strategies and functional assessment procedures were rated highly, with
one exception-Andy's teacher. Despite the evidence that Andy's active engaged time
increased during the testing of the teacher attention hypothesis, Andy's teacher rated
the intervention with low acceptability and feasibility. In contrast, Andy rated the
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intervention with high acceptability. Reason(s) for this mixed rating is beyond the
scope of this study, however, some potential factors that may have attributed to low
teacher ratings are discussed. A potential reason for the low rating may be due to the
teacher's perceived efficacy of the intervention. That is, the intervention was tested in
the first class each morning (i.e., social studies). During the implementation of
frequent teacher attention, Andy's teacher reported that his behavior was worsening
throughout the day and that he was "catching on to all this attention". Potentially, she
observed a higher frequency of off-task behaviors throughout the day because Andy
received little or no teacher attention contingent upon appropriate behavior during
other class periods (i.e., her behavior was consistent with baseline observations). This
observed increase in behavior may also have been a "side-effect" of testing the teacher
attention intervention in only one class (i.e., social studies). For example, Andy's
disruptive behaviors may been more noticeable in other classes due to the fact that his
behavior improved when the intervention strategy was implemented during social
stutlies. The contrast of the different conditions (i.e., intervention vs. no intervention)
may have exacerbated the teacher's perception of the frequency of Andy's
inappropriate behaviors. Consequently, her perception of the efficacy of the frequent
teacher attention intervention was low despite noted improvements in Andy's active
engaged behavior during social studies. As a result, Andy's teacher was reluctant to
implement the intervention following the study.
Another potential limitation in Andy's case was the relatively low rates of
integrity the teacher attention intervention was implemented. Poor treatment integrity
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may be due to several potential reasons. First, reluctance to implement the
intervention may have been a result of Andy's teacher's perceived efficacy of the
intervention. Due to the fact that she observed an increase in Andy's off-task
behaviors across the day with only small modifications in the distribution of her
attention (i.e., low treatment integrity), Andy's teacher may have been reluctant to
implement the intervention with greater integrity for fear that Andy's inappropriate
behaviors would increase in frequency in other classes. Second, it may have been
more difficult for her to provide contingent teacher attention for appropriate
behaviors, since she had to try to "catch" Andy being good. As noted in the
descriptive observations, Andy's teacher spent more time attending to Andy's off-task
behaviors than she did to his on-task behaviors. Providing teacher attention
contingent on inappropriate behavior may have been easier for her, since Andy's off
task behaviors served as an antecedant (discriminative stimulus) to her reprimands.
Third, Andy's teacher indicated that she should not have to provide frequent teacher
attention contingent upon appropriate behaviors in order to increase work
productivity. She also commented that "fifth grade students should be able to follow
classroom rules without constant adult feedback". Given these comments, the
fundamental nature of the intervention strategy (i.e., frequent teacher attention) went
against her philosophies of teaching.
Additionally, Andy's teacher was reluctant (i.e., poor treatment integrity of
manipulated variables) to test the peer attention hypothesis. Poor treatment integrity
may be due to the order in which hypotheses were tested (i.e., the teacher attention
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hypothesis was tested first). As noted in her satisfaction rating and debriefing
interview with the consultant, Andy's teacher reported that the intervention was
moderately effective and was time-consuming to implement. Her previous
dissatisfaction with the testing of the first hypothesis (that primarily relied on the
modification of her behavior contingent upon Andy's appropriate behaviors) may have
set the occasion for her not to follow through on the implementation of the second
hypothesis (i.e., peer attention). Consequently, her reluctance to ensure the
implementation of both hypothesized intervention strategies was quite alarming since
she was an integral part (i.e., the consultant and the teacher collaboratively selected
intervention strategies) in selecting potential strategies to test in the classroom.
With Matt's case, functional assessment was limited to the analysis of
descriptive assessment data. In part, this was due to the low rates in which the
behavior occurred (i.e., 1 incident per month) and, in part, because of ethical issues
surrounding the possibility of systematically manipulating hypothesized controlling
variables to observe the occurrence of aggression. Given these concerns, direct
manipulation of environmental variables thought to set the occasion for aggression
(i.e., escape from peers) were not carried out in the school setting. In other words, we
did not systematically alter situations likely to result in aggression toward peers with
those unlikely to occasion aggression. Instead, the collection of descriptive data (via
record reviews, interviews, observations) were utilized to assist in the selection and
implementation of potential intervention strategies. From an empirical standpoint, this
is problematic due to the lack of confirmation of the hypothesized function (i.e.,

escape from social interaction with peers) of behavior (i.e., aggression). Conversely,
from a practical standpoint, descriptive methods provided utility in the designing
intervention strategies that were effective in reducing the number of aggressive
incidents.
In support of this study, Kennedy and Meyer {1996) demonstrated use of
descriptive information (i.e., the documentation of distal setting events or establishing
operations) in determining behavior function of aggression. However, the role of
distal setting events on the occurrence of aggressive behavior through brief analog
manipulations may only be possible in school settings with the support of external
consultants. When analog manipulations are not feasible to implement given existing
school resources, it will be important to consider descriptive assessment methods for
reviewing records and evaluating school intervention strategies, such as those
described for Matt and those described in previous studies (e.g., Kennedy & Meyer,
1996).
Implications for Practice and Future Research
This study evaluated preliminary methods to facilitate incorporating functional
assessment within existing school practices, however, further research is needed to
evaluate methods that are feasible and acceptable in general education settings. The
results of this investigation led to several future lines of inquiry in the application of
functional assessment to general education settings and with students with ADHD. An
area for future research may focus on determining what level of treatment integrity is
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necessary for a meaningful change in behavior to be observed. Although Andy's
teacher implemented the intervention strategy with relatively poor integrity, a change
in Andy's behavior was observed. A question that remains is what impact frequent
teacher attention would have had on Andy's behavior if it was implemented with
greater treatment integrity (e.g., 80-100%).
Further, Andy's teacher noticed an increase in his inappropriate behaviors in
other classes not directly targeted for intervention. These collateral changes may have
affected her perception of the efficacy of the intervention strategy regardless of
whether or not collateral increases in other class settings were a result of the
intervention. Observations conducted in other class periods may have provided some
information regarding this reported increase. However, we did not observe Andy's
off-task behaviors in other subject areas (e.g., reading, writing). It is important for
future research to examine potential "side-effects" or what impact interventions
(particularly when they are being evaluated in only one setting) may have, if any, on
behaviors across settings (e.g., science, gym, recess). If inappropriate behaviors are
observed to be increasing in frequency across settings, then teacher perceptions of
intervention effectiveness, acceptability, and feasibility may be compromised. As
researchers continue to bridge the gap between the empirical literature and actual
school practice, it will be increasingly important to evaluate the relationship between
intervention effectiveness, teacher preference and acceptance, procedural integrity, and
the actual use of interventions in general education classroom settings.

Furthermore, due to practical constraints inherent in school settings it may be
important for future research to address system issues. For example, the resistance
from Andy's teacher to implement the intervention strategies as planned may have
been abated if school administration supported teachers to engage in such practices.
Administrative support may include training school staff in functional assessment
procedures, allocating more time and resources to teachers to conduct functional
assessment procedures in classrooms, and acknowledging teachers for their efforts
when engaging in such practices. As functional assessment is incorporated into
existing school practices, such as school-based intervention assistance teams, system
level changes may be necessary to facilitate the process.
Despite recent empirical support (e.g., Kennedy & Meyer, 1996), more
research is needed to evaluate strategies for documenting function through descriptive
assessments (Luiselli, 1996). Although, in Matt's case, record reviews provided
valuable information regarding potential predictor variables for Matt's low-rate
aggression, further research needs to evaluate the reliability and validity of record
reviews (Blakeslee, Sugai, & Gruba, 1994), as other descriptive methods, in the
functional assessment process (e.g., hypothesis development). In addition, Matt's
aggressive behavior decreased as a result of antecedent manipulations. That is, the
intervention strategy attempted to break the chain of behaviors which usually resulted
in aggressive acts toward peers. The utility of descriptive methods are important for
practitioners who work in settings where it may not be feasible or ethical to manipulate
behavior function in an attempt to reduce inappropriate, particularly for low-rate, high-
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intensity behaviors such as aggression. In schools, where limited time and resources
dictate services to students, it is important to identify functional assessment
procedures that are feasible, acceptable, and effective within the constraints of the
school setting.

Appendix A
Teacher Report Form
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DESIGNING PROACTIVE INTERVENTIONS:
TEACHER REPORT FORM

Date: _____

Teacher: ____________
GENERAL INFORMATION:
Name of Student Referred:
Grade: ---

------------

Age: ___

Referral Concern: _academic

_behavioral

_social

_other (describe)______________
BACKGROUND INFORMATION: Please answer the following questions to the best
of your knowledge to provide information relevant to the referral concern.
..
Is there anything medically remarkable in the student's history? (e.g.,
seizure disorders, allergies, visual, auditory, motor, or language concerns).____

<f

Please list any medications the student is taking: _________
Is the student currently receiving any special services (e.g., special
education, counseling) or has the student received these services in the
past? If yes, please describe. _______________

STUDENT STRENGTHS: List skills, abilities, and positive attributes the student
exhibits (e.g., social, academic, creative, emotional)

1'

.A.
'�

REINFORCER ASSESSMENT: What does the student like to work for or enjoy?

Ervin & Radford, I 997 (adapted from Dunlap l!t al 1991
& Spectrum Center, I 996)

BEHAVIOR(S) OF CONCERN: Describe the student's problem behavior(s) in
observable and measurable terms.
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Please use verbs (e.g., hums, burps, cracks jokes, etc. instead of "goofs-off') to
describe what the behavior(s) looks like (topography).

,*
(:'
*-_ �

--------------��'

*Prioritize behaviors: If you listed more than one problem behavior, place a number "1", "2", or
"3" (etc.) next to the behaviors of most (1) to least (3) concern in order to indicate your priorities.
Please answer the following questions for the problem behavior of TOP PRIORITY.

Provide information on how frequently the behavior(s) occurs (e.g., number
of times per hour, day, week, etc.) _________________
How long does the behavior(s) last when it occurs (e.g., seconds, minutes, hour)?�

Describe the strength or intensity of the problem behavior(s)_______

SKILL ASSESSMENT:
No
.",Could the behavior be related to a skill deficit? 1

-"'-

2

Not Sure
4
3

Yes
5

(e.g., cannot do single digit muliplication problems)

,�;

Is the work too hard for the student?

�

Could the behavior be a performance deficit?

1

2

3

4

5

1

2

3

4

5

(i.e., the student has the skills but fails to perform them)

INTERVENTION ASSESSMENT: VVhat interventions or strategies have you tried to remedy
the identified problem behavior(s)? Please be specific in describing your strategy.

SITUATIONAL VARIABLES:
Identify the settings and situations in which the behavior is most and least likely to occur
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f

MOST LIKELY:

LEAST LIKELY:

Adults?
•

.g., certain teachers,
ther school staff)

__;______________________--+---------Peers?

(e.g., friends,
certain peers)

I

Jl

-'

�

J(

Activities?
•

(e.g., independent work,
lecture, writing tasks,
mall groups)

Settings?

,./�i:L :;
�m..

1.g., playground, math,
_
science, lunch, gym
� class, school bus)

Time of Day?
(e.g., morning,
afternoon)

�
Mark any other situations that may increase the ;ikelihood that the behavior will occur:

!VJ'
!

�

__conflict with peers

__ lack of sleep

__conflict on the bus

__conflict with an adult

__hunger

__ illness

__conflict at home

__allergies

-- medication

__low social interaction

__other(describe}_____________

(ie., misdose or side-effects)

FUNCTION OF THE PROBLEM BEHAVIOR:
That is, what causes (or motivates) the student to engage in the behg3g1ior.

Identify what you think causes or motivates (ie., function) the student to
engage in the behavior of concern:
Not
Very
Highly
Sure
Likely
Unlikely

{

f

attention from peers

H

1

2

3

4

5

1

2

3

4

5

access to a preferred object or activity

1

2

3

4

5

access to sensory stimulation

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

attention from adults (e.g., teacher)

r

i�

(e.g., a physiological sensation)

Escape or Avoid:
social i
tion with peers or adults

-if.

r

teacher directed activity or task

I rsensory stimulation

j"'

.,..

(e.g., take an aspirin to escape a headache)

What procedures have you followed when the behavior occurs?

1��'

How do 11eers respond when the behavior occurs?� �\

Please add any comments or additional concerns that you feel are�fuportant.

Also, please indicate any types of interventions that you would like
assistance with or about which you would like more information?

Appendix B
Student Report Form
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DESIGNING PROACTIVE INTERVENTIONS:
STUDENT INTERVIEW FORM
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Student Name: _________

School: _________

----------

Date: __________

Interviewer:

GENERAL INFORMATION: Establish a rapport with the student by asking questions that
might get at his/her interests. What do you like to do after school?

,_

..

M

Do you have any hobbies or sports you like to play?

What do you want to be when you grow up?

STUDENT STRENGTHS: List skills, abilities, and positive attributes of ttie student
�
(social, academic, creative, emotional).
What are the things you do best in school?

T

STUDENT WEAKNESSES: Could the behavior of concern be related to a ski// deficit?
Is the academic work too hard for the student? Could the behavior of concern be related
to a performance deficit (i.e., student has the skills but fail to perform them)
_,, .,.
What things do you have trouble with in school?
--1.�

BEHAVIOR(s) OF CONCERN:
What behavior(s) do you do that get you in trouble?

I . .

(�)Jc

Ervin & Radford. 1997 <adat)ted from Kern. Dunlap.
C'larkc. & rtiild\ I q94 & Spc.c11 u,n 1 ..:,,,;..:, , ·nu 1

J

=�i

Think about your classes and circle the ones in which you do the best work and
almost never get into trouble. Place an X over the classes you have the most
difficulty in. Next to each class write what you like or dislike about the class.
72

LIKE?

2+2=?
Reading
'

�
.

.

Writing

-��
Science

,--: _ D""J•,i

f· /) !
'__\:.','Ll '
�Ji
·::::.�_,

Music

i.

�I

Spelling

c-a-t

Computers

DISLIKE?

Other times I have more difficulty are:
__problems at home

73

__ when I'm sick

__problems on the school bus
medication

__problems with peers __ when I'm tired
__when I'm hungry

__other (describe)______________

I DO BETTER WHEN:
1. I'm given work that is:

■11rtl

2. We do:
Seatwork

Lecture

Small Group

"" {

...

3. I'm given choices or options (I can pick the topic, choose what assignment to work
on first, choose the type of task):

Lots of Choices

Some Choices

No Choices

4. I'm asked to work with:

..

An Adult

tt

5. My work assignment is ...
Short -

A few peers

�ttf f !
t

One peer

Alone

l I.

Medium�

Lon�
�

Do you think people notice when you do a good job?

yes

When you ask for help appropriately, do you get it?

yes

sometimes
sometimes

7,�o

no

Do you think you would do better in school if you received more rewards?

What would you like to work for?

f

What happens when you (describe problem behavior)?

,_

�

hat do teachers/other adults do when you do this?

What do your peers/other students do?

What are you trying to say when you do this?

--�i
•• •

.

Get to do something else I like to do

•

Strongly
Disagree
1
2

Not
Sure
3

Strongly
Agree
4
5

Get out of work, get away from the teacher's instructions 1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

Get the teacher's attention

Get other kids to leave me alone ._

75
What could you do so that you would have fewer problems with (describe the
problem behavior)?:

What could your teacher(s) do so that you would have fewer problems with
(describe the problem behavior)?:

Add any additional student comments or concerns:

Add any interviewer comments or concerns:

Appendix C
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Functional Analysis of Behavior Observation Data Sheet

F.A.B.O.D.S.
-------Time: ---------

Student: _____ ___

Teacher:

Date: _________

2

3

2

3

4

s

6

7

8

9

JO

11

Class/Setting: __ ______
Observer:

12

---------

13

14

15

16

17

18

1)-

14

15

16

i7

'18,

13

· 14

. I_S

16

17

19

20

Peer Approach
(+, -.

Peer

COMMENTS:

AET
PET

. l

10° ·. 11 ' 12 .·

8

19 · . 20·

Peer Interaction
+, -,N)
Off-Task
OFT-M

OIT-V
OIT-P
Peer

COMMENTS:

3

4

s

6

7

8

9

j()

1l

12

rs. ·

19

20,.

E/AP
E/A task
GAO/A
Peer
COMMENTS:

Radford & Piper 1997 (adapted from Shapiro, 1996 & O'Neill et. aL, 1990)

F.A.B.O.D.S.
AJitecedents
TP (11. or i)
TI
IT (i,s, w)
Disruption
Peer Approach
(+, -, N)
Peer
COMMENTS:

On-Task·
AET
PET
Peer Interaction
(+, -, N)

' . Of'f-Tli.lk.

21

23

:22

24

25

27'

26

22

23

24

25

"29

,• .30_

.31

--

-

• 21

:is

27

26

.28

-)9

.33

32

..

34·

35

: 3{i

-30

31

32

. �3

37

38

39

-

34

36

35

37

40

-=:i

38

39

40

.

OIT-M
OIT-V
OIT-P
Peer
COMMENTS:

C�ODelleeA
TA(+,-, N)
PA(+,-N)
E/AT
E/AP
E/A task
GAO/A
Peer
COMMENTS:

I
L___J

- 2·1 ' ,_22

·,

-73_,

24

25

,_......,

L___J

26

'.

27

'_28'

. 29
_

--

30

31

32

33

--

L_,.J

L___J

L___J

·•34 . .

35

: 36·

31

-

_.......,

- 38 - 39

·40

=::J
--..J
00
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F.A.B.O.D.S.
Antecedenu
1P('1. or i)

41

42

43

44

45

47

4-6

48

49

51

50

52

53

54

56,

;55

57

58

59

§0

TI
IT(i, s, w)
Disruption
Peer Approach
(+, -, N)
Peer
COMMENTS:

On-Task
AET
PET
Peer Interaction
(+, -, N)

41

42

43

. Off-Task ..
OFf-M
OFf-V
OIT-P
Peer
COMMENTS:

C�ecruenct\S
TA(+,-, N)
PA(+,-, N)
E/AT
E/AP
E/A task
GAO/A
Peer
COMMENTS:

--

-

44

45

46

-.

47

48

49

----.

50

:51

53

52

-

54

-55 .-

56.

57

-::i

58

59

-•

�
_j_

L__J

:s·41

42

. · 43,

44

- 4S

--

<4<>

47

. 48_.

49,,

L__J

50.

'

-5.i

52

..

53

L,__J

L__J

,54

_..s5-� ' 56,.

57

--

L__J

58

$9 i'. ,60/-

-

L..-
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TI
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Disruption
Peer Approach
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62

63
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66
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85
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Peer Approach
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AET
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98

99
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97

98

99

. lOO ·
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94,

97

98-

PET
Peer Interaction
(+,-. N)

Off-Task
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Peer
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Peer
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831

Teacher Satisfaction Questionnaire
Teacher:

Intervention:

Target student:

Subject:

Instructions: Please rate each of the following statements concerning the effects of the
intervention on the targeted student.
Not at all

Very Much

Somewhat

1. On-task behavior improved.

0

1

2

3

4

5

6

7

2. The intervention was time consuming
to implement.

0

1

2

3

4

5

6

7

3. Academic performance improved.

0

1

2

3

4

5

6

7

4. Work productivity improved.

0

1

2

3

4

5

6

7

5. Overall, the intervention was a success.

0

1

2

3

4

5

6

7

6. This intervention might be useful
with other students.

0

1

2

3

4

5

6

7

7. The intervention took my attention away
from the other students.

0

1

2

3

4

5

6

7

8. The intervention helped to reduce the time
I used to have to spend intervening on
the problem behavior.

0

1

2

3

4

5

6

7

9. The student seemed embarrassed by
the intervention.

0

1

2

3

4

5

6

7

10. This intervention fit nicely into
my classroom routine.

0

I

2

3

4

5

6

7

11. I liked being involved in the process in
which the intervention was designed.

0

I

2

3

4

5

6

7

12. I would like to be involved in this process
agam.

0

I

2

3

4

5

6

Additional comments and/or suggestions:

Thank You!!!
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__,I

------S-t-ud_ e_ n_ t _S a
_ _t,-.s-f_a _ct_ i_on_Q_ u_e _s _t _io_n n
_ a
_ i_ r_e ____
Teacher:

Intervention:

Student:

Subject:

Instructions: Please rate each of the following statements concerning the effects of the
intervention.
Not al all

Somewhat

Very Much

1. My behavior improved
during the intervention.

0

1

2

3

4

5

6

7

2. My school work improved
during the intervention.

0

1

2

3

4

5

6

7

3. I got more done during the intervention.

0

1

2

3

4

5

6

7

4. I think this intervention would help
other students.

0

1

2

3

4

5

6

7

,,

5. The intervention was embarrassing.

0

1

2

3

4

5

6

7

6. I got in more trouble in class during
the intervention.

0

1

2

3

4

5

6

7

7. I liked being involved in designing the
intervention.

0

1

2

3

4

5

6

7

8. I would like to be involved in this process
agam.

0

1

..
2

3

4

5

Additional comments and/or suggestions:

7
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Daily Studenl Performance Rating Scale: Teacher Reporl [ orm

Nol al all

Very Much

Somewhat

I thought the student could do the work.

1

2

3

4

5

6

The student followed class rules today.

1

2

3

4

5

6

The student tried his/her best.

1

2

3

4

5

6

I thought the student liked class today.

1

2

3

4

5

6

The student completed an appropriate
amount of work.

1

2

3

4

5

6

The student's work was of good quality.

1

2

3

4

5

6

Please rate the quality of work done by the student:

Average

Poor
1
Comments/Concerns:

2

3

Good
4

5

--------------------
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Human SubJeCiS lnst1tut1ona1 Review Board

\.,-'

------/

\ =,. ""

. ."---.

•.

I

·1

/ /
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WESTERN MICHIGAN UNIVERSIT
Date:

13 February 1997

To:

Ruth Ervin, Principal Investigato
Pamela Radford, Student In esti

From: Richard Wright, Cha·
Re:

HSIRB Project Number 96-12-06

This letter will serve as confirmation that your research project entitled "Student Involvement in
School-Based Functional Assessment " has been approved under the full category of review by
the Human Subjects Institutional Review Board. The conditions and duration of this approval are
specified in the Policies of Western Michigan University. You may now begin to implement the
research as described in the application.
Please note that you may only conduct this research exactly in the form it was approved. You
must seek specific board approval for any changes in this project. You must also seek reapproval
if the project extends beyond the termination date noted below. In addition if there are any
unanticipated adverse reactions or unanticipated events associated with the conduct of this research,
you should immediately suspend the project and contact the Chair of the HSIRB for consultation.
The Board wishes you success in the pursuit of your research goals.
Approval Termination: 6 February 1998

Kalamazoo. Michigan 49008-3899

Human Subjects Institutional Review Board
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WESTERN MICHIGAN UNIVERSITY

Date:

17 December 1997

To:

Ruth Ervin, Principal Investigator
Pamela Radford, Student Investigator

..

From: Richard Wright, Chair
Re:

�

Q�

Mf

Extension and Changes to HSIRB Project Number 96-12-06

This letter will serve as confirmation that the extension and changes to your research project
"Student Involvement in School-Based Functional Assessment" requested in your memo dated
20 November 1997 have been approved by the Human Subjects Institutional Review Board.
The conditions and the duration of this approval are specified in the Policies of Western
Michigan University.
Please note that you may only conduct this research exactly in the form it was approved. You
must seek specific board approval for any changes in this project. You must also seek reapproval
if the project extends beyond the termination date noted below. In addition if there are any
unanticipated adverse reactions or unanticipated events associated with the conduct of this
research, you should immediately suspend the project and contact the Chair of the HSIRB for
consultation.
The Board wishes you success in the pursuit of your research goals.
Approval Termination: 17 December 1998
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